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To  the  Chairman  and  Members 

of  the  Huntingdonshire  County  Council. 

Mr.  Chairman,  My  Lords,  Ladies  and  Gentlemen, 

I have  the  honour  to  submit  the  Annual  Report  on  the  Health 
of  the  County  for  the  year  ended  31st  December,  1962. 

The  health  of  the  County  continues  to  be  satisfactory.  The  birth 
rate  for  1962  of  21.6  is  much  above  the  national  rate  of  18.0,  and 
indeed  exceeds  the  peak  post  war  figure  for  Huntingdonshire  of 
20.7  in  1947. 

The  publication  by  the  Ministry  of  Health  of  A Hospital  Plan 
for  England  and  Wales  was  followed  by  a request  to  Local  Authorities 
to  prepare  a 10-year  plan  for  the  development  of  their  Health  and 
Welfare  Services.  The  preparation  of  this  plan  in  relation  to  the 
County’s  Health  Services  was  the  major  undertaking  of  1962. 
Particular  emphasis  is  laid  on  the  community  care  of  the  elderly, 
the  mentally  ill  and  the  mentally  subnormal.  The  expansion  of  the 
mental  health  service  described  in  the  body  of  the  report  are  the 
first  fruits  of  the  plan. 

The  opening  of  the  two  new  all-purpose  Health  Clinics  at  Hun- 
tingdon and  Stanground  in  March  was  the  other  notable  event  of 
this  year. 

I would  like  to  thank  the  Chairman  and  Members  of  the  Health 
Committee  for  their  support  and  help  throughout  the  year  and  to 
thank  all  members  of  the  staff  for  their  excellent  work  during  a year 
of  expansion. 

I have  the  honour  to  remain, 

Your  obedient  Servant, 

J.  D.  McKELLAR, 

Acting  County  Medical  Officer  of  Health. 

i County  Health  Department, 

■ County  Buildings, 

I Huntingdon. 

August,  1963. 
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GENERAL  INFORMATION 

The  area  of  the  administrative  County  at  the  end  of  the  year  was 
233,985  acres. 

At  the  end  of  the  year  there  were  within  the  County  two  Non- 
County  Boroughs — Huntingdon  and  Godmanchester,  and  St.  Ives, 
three  Urban  Districts— Old  Fletton,  Ramsey  and  St.  Neots,  and 
four  Rural  Districts — Huntingdon,  St.  Ives,  St.  Neots  and  Norman 

Cross. 

The  rateable  value  at  the  1st  April,  1962,  was  £1,014,922.  The 
product  of  a penny  rate  for  1962-63  was  £4,209. 


STATISTICAL  INFORMATION 

POPULATION 

The  increase  in  the  population  of  Huntingdonshire  follows  the 
trend  shown  in  previous  years,  and  there  is  little  doubt  that  with  the 
further  development  of  housing  schemes  for  accommodating  popula- 
tion moving  into  the  County  from  London  this  increase  will  become 
even  more  marked  in  future  years.  The  total  increase  was  2,140  and 
the  natural  increase,  that  is  the  excess  of  live  births  over  deaths,  was 
917  compared  with  818  in  the  previous  year. 

TABLE  1 


Administrative  County 
Urban  Districts 

Huntingdon  and  Godmanchester  M.B. 
St.  Ives  M.B. 

St.  Neots 
Ramsey 
Old  Fletton 
Rural  Districts 
Huntingdon 
St.  Ives 
St.  Neots 
Norman  Cross 


85,520 

37,700 

9,800 

4,320 

5,990 

5,700 

11,890 

47,820 

15,490 

15,570 

7,840 

8,920 
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BIRTHS 

The  total  number  of  live  and  stillbirths  attributed  to  Huntingdon- 
shire residents  was  1,731,  an  increase  of  115  over  the  previous  year. 
The  birth  rate  of  21.6  per  thousand  population  for  the  County  was 
much  above  the  rate  for  England  and  Wales  which  was  18.0  per 
thousand  population. 

The  illegitimate  live  births  numbered  84  and  were  4.9  per  cent  of 
all  live  births.  The  comparative  figures  for  1961  were  80  births  being 
5.0  per  cent  of  all  live  births. 

STILLBIRTHS  AND  DEATHS  IN  THE  FIRST  YEAR  OF  LIFE 

Stillbirths  numbered  24,  the  same  figure  as  for  the  previous  year, 
but  there  was  a fall  in  the  rate  per  thousand  live  and  stillbirths  from 
14.8  in  1961  to  13.9  in  1962. 

It  is  pleasing  to  report  a sharp  drop  in  the  Infant  Mortality  Rate 
from  20.1  in  1961  to  14.6  in  1962.  The  corresponding  rate  for  England 
and  Wales  was  18.1.  There  were  also  falls  in  the  Neonatal  Mortality 
Rate  from  14.4  last  year  to  11.7  in  1962;  Early  Neonatal  Mortality 
rate  from  13.2  to  10.5  in  1962;  and  the  Perinatal  Mortality  rate 
from  27.8  to  24.3  in  1962. 


DEATHS 

The  total  number  of  deaths  attributed  to  Huntingdonshire  was  790 
compared  with  774  in  the  previous  year,  and  the  death  rate  per 
thousand  population  has  risen  from  10.1  last  year  to  10.4  in  1962. 
The  comparable  figure  for  England  and  Wales  was  11.9. 

There  were  no  maternal  deaths  during  the  year.  For  the  first  time 
for  some  years  there  is  a fall  in  the  number  of  deaths  due  to  motor 
accidents — 10  in  1962  compared  with  18  in  the  previous  year.  Deaths 
from  other  accidents  have  also  fallen  from  31  in  1961  to  28  in  1962. 

There  has  been  a sharp  rise  in  deaths  from  malignant  disease 
from  139  in  1961  to  160  in  the  current  year. 

The  following  table  gives  the  deaths  from  malignant  neoplasm, 
lung  and  bronchus  from  1952  to  1962  in  Huntingdonshire. 


Year 

1952 

1953 

1954 

1955 

1956 

1957 

1958 

1959 

1960 

1961 

1962 


TABLE  2 


No.  of  Deaths 
15 
15 
17 
15 
15 
27 
29 

32 
26 
34 

33 


There  is  a gradual  increase  in  the  numbers  dying  of  cancer,  with  a 
particularly  sharp  rise  between  1956  and  1957.  This  is  not  typical  of 
the  country  as  a whole. 
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The  following  table  sets  out  the  standardised  birth  rates  and 
death  rates  of  the  Urban  and  Rural  Districts  compared  with  Eng- 
land and  Wales  for  the  past  five  years. 

TABLE  3 


Birth  Rate 

Death  Rate 

1958 

1959 

1960 

1961 

1962 

1958 

1959 

1960 

1961 

1962 

oan  Districts 

20.2 

19.4 

20.3 

19.7 

20.9 

10.1 

10.5 

11.3 

9.9 

10.8 

~al  Districts 

19.3 

19.7 

19.3 

21.2 

22.1 

9.7 

9.4 

9.9 

10.0 

10.0 

unty  of  Hunt’don 

19.8 

19.6 

19.7 

20.6 

21.6 

10.1 

10.1 

10.6 

10.1 

10.4 

;land  and  Wales 

16.4 

16.5 

17.1 

17.4 

18.0 

11.7 

11.6 

11.5 

12.0 

11.9 

The  following  table  is  given  at  the  request  of  the  Ministry  of 
Health  and  sets  out  certain  vital  statistics  relating  to  mothers  and 
infants. 

TABLE  4 


Live  Births 

Number 

Net  Rate  per  1,000  population  

Ulegitimate  Live  Births  (per  cent  of  total  live  births) 

Stillbirths 

Number 

Rate  per  1,000  total  live  and  still  births  

Total  Live  and  Still  Births 

Infant  Deaths  (deaths  under  one  year) 

Infant  Mortality  Rates 

Total  infant  deaths  per  1,000  total  live  births  

Legitimate  infant  deaths  per  1 ,000  legitimate  live  births  . . 
Illegitimate  infant  deaths  per  1,000  illegitimate  live  births 

Neonatal  Mortality  Rate 

(Deaths  under  four  weeks  per  1,000  total  live  births) 

Early  Neonatal  Mortality  Rate 

(Deaths  under  one  week  per  1,000  total  live  births) 

Perinatal  Mortality  Rate 

(Stillbirths  and  deaths  under  one  week  combined  per  1 ,000  total 
live  and  still  births) 

Maternal  Mortality  (including  abortion) 

Number  of  deaths 

Rate  per  1,000  total  live  and  still  births  


1,707 

20.0 

4.9 

24 

13.9 

1,731 

25 

14.6 

14.8 

11.9 

11.7 

10.5 


24.3 


TABLE  5 

Huntingdonshire  compared  with  England  and  Wales. 
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VITAL  STATISTICS  FOR  THE  YEAR  1962 
Urban  and  Rural  Districts 
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TAI! 

TABLE  SHOWING  DEATHS  FROM  ALL  CAUSES  AND 


Cause  of  Death 

Cause  of  Death  at  different 
Periods  of  Life 

Under  1 year 

1 and  under  5 

5 and  under  15 

15  and  under  25 

25  and  under  45 

45  and  under  65 

65  and  under  75 

1 

Tuberculosis,  Respiratory 

2 

1 

2 

Tuberculosis,  Other  . . 

— 

1 

— 

— 

— 

1 

— 

3 

Syphilitic  Disease 

2 

4 

Diphtheria 

5 

Whooping  Cough 

6 

Meningococcal  Infections 

7 

Acute  Poliomyelitis  . . 

8 

Measles 

9 

Other  Infective  and  Parasitic  Diseases 

— 

— 

— 

— 

1 

— 

— 

10 

Malignant  Neoplasm,  Stomach 

— 

— 

— 

— 

2 

4 

7 

11 

Malignant  Neoplasm,  Lung,  Bronchus 

— 

— 

— 

— 

— 

16 

15 

12 

Malignant  Neoplasm,  Breast. . 

— 

— 

— 

— 

1 

3 

3 

13 

Malignant  Neoplasm,  Uterus 

— 

— 

— 

— 

2 

3 

— 

14 

Other  Malignant  & Lymphatic  Neoplamss 

— - 

— 

— 

1 

2 

23 

19 

15 

Leukaemia,  Aleukaemia 

— 

1 

— 

— 

— 

1 

— 

16 

Diabetes 

— 

— 

— 

— 

— 

2 

4 

17 

Vascular  Lesions  of  Nervous  System 

— 

— 

— 

1 

1 

16 

29 

18 

Coronary  Disease,  Angina  . . 

— 

— 

— 

— 

6 

41 

38 

19 

Hypertension  with  Heart  Disease 

— 

— 

— 

— 

— 

5 

3 

20 

Other  Heart  Disease  . . 

1 

— 

— 

— 

1 

4 

15 

21 

Other  Circulatory  Disease 

— 

— 

— 

— 

— 

5 

3 

22 

Influenza 

— 

— 

1 

— 

— 

— 

1 

23 

Pneumonia 

3 

— 

— 

— 

— 

8 

12 

24 

Bronchitis 

— 

— 

— 

— 

— 

8 

9 

25 

Other  Diseases  of  Respiratory  System 

— 

— 

— 

— 

1 

4 

2 

26 

Ulcer  of  Stomach  and  Duodenum  . . 

— 

— 

— 

— 

— 

4 

2 

27 

Gastritis,  Enteritis  and  Diarrhoea  . . 

— 

1 

— 

— 

— 

1 

— 

28 

Nephritis  and  Nephrosis 

— 

— 

— 

— 

1 

2 

— 

29 

Hyperplasia  of  Prostate 

30 

Pregnancy,  Childbirth,  Abortion 

31 

Congenital  Malformations  . . 

2 

32 

Other  Defined  and  Ill-defined  Diseases 

16 

— 

1 

1 

2 

6 

9 

33 

Motor  Vehicle  Accidents 

— 

— 

1 

3 

1 

2 

2 

34 

All  Other  Accidents  . . 

3 

2 

— 

5 

— 

5 

3 

35 

Suicide 

— 

— 

— 

2 

1 

4 

— 

36 

Homicide  and  Operations  of  War  . . 

TOTALS  ALL  CAUSES  .. 

25 

5 

3 

13 

22 

170 

179 

13 


lilSTRICTS  IN  THE  COUNTY  OF  HUNTINGDON,  1962 


Urb 

>an  Dist 

ricts 

Rural  Districts 

Totals 

Huntingdon  and 
Godmanchester 
Borough 

St.  Ives 

Borough 

St.  Neots  U.D. 

Ramsey  U.D. 

Old  Fletton 

U.D. 

Huntingdon 

R.D. 

St.  Ives  R.D. 

St.  Neots.  R.D. 

Norman  Cross 

R.D. 

3 

3 

1 

2 

1 

— 

— 

— 

1 

— 

— 





2 

2 

— 

— 

1 

1 

— 

— 

— 

— 

— 

3 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

4 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

5 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

6 

— 

— 

7 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

8 

1 

— 

— 

— 

— 

1 

— 





. 

9 

25 

1 

— 

3 

1 

6 

3 

5 

2 

4 

10 

33 

4 

3 

3 

2 

3 

7 

6 

2 

3 

11 

8 

2 

1 

1 

2 

— 

— 

1 

1 



12 

7 

— 

2 

1 

3 

— 

— 

1 

— 



13 

84 

12 

2 

6 

11 

12 

6 

11 

14 

10 

14 

3 

— 

— 

— 

— 

— 

— 

1 

2 

— 

15 

6 

1 

— 

1 

2 

— 

— 

1 

— 

1 

16 

mo 

16 

7 

9 

5 

22 

16 

11 

14 

10 

17 

143 

20 

8 

8 

17 

20 

22 

24 

9 

15 

18 

12 

5 

2 

1 

1 

— 

1 

2 

— 

— 

19 

92 

15 

2 

4 

6 

11 

15 

21 

6 

12 

20 

24 

5 

2 

3 

1 

1 

6 

2 

2 

2 

21 

5 

— 

— 

2 

— 

— 

1 

— 

2 

— 

22 

51 

10 

1 

6 

6 

3 

8 

8 

5 

4 

23 

31 

3 

1 

2 

3 

3 

6 

4 

5 

4 

24 

10 

1 

— 

— 

— 

4 

3 

1 

1 

— 

25 

8 

3 

- — 

— 

1 

— 

— 

2 

— 

2 

26 

: 3 

— 

1 

— 

— 

1 

— 

1 

— 

— 

27 

! 8 

2 

1 

1 

1 

3 

— 

— 

— 

— 

28 

1 6 

1 

— 

— 

— 

— 

2 

3 

— 

- — 

29 

- 

30 

; 2 

— 

1 

1 

— 

— 

— 

— 

— 

— 

31 

) 66 

8 

3 

3 

8 

7 

13 

7 

9 

8 

32 

1 10 

1 

— 

— 

1 

1 

1 

— 

2 

4 

33 

i 28 

5 

3 

2 

— 

— 

5 

9 

3 

1 

34 

' 7 

1 

— 

1 

— 

— 

3 

2 

— 

— 

35 

4 

36 

f90 

117 

40 

59 

72 

i 

102 

118 

123 

79 

80 

14 


NATIONAL  HEALTH  SERVICE  ACT,  1946 
HEALTH  CENTRES 
(Section  21) 

There  are  no  Health  Centres  of  the  type  envisaged  in  the  National 
Health  Service  Act. 


CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 

(Section  22) 

Ante-natal  and  post-natal  care 

The  arrangements  for  the  care  of  expectant  mothers  remain  the 
same  as  in  previous  years. 

The  total  number  of  patients  attending  the  Local  Authority 
Ante-Natal  Clinics  increased  from  508  in  1961  to  695  in  1962  with 
a total  number  of  attendances  of  2,326. 

Relaxation  classes  are  held  at  Huntingdon,  St.  Ives,  St.  Neots, 
Ramsey  and  Stanground. 
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Midwives ’ 

Sessions 
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CO,  I 

m \ 

Medical 

Officers ' 
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1840 

122 

88 
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Number  of 
New  cases 
included  in 
last  column 

460 

122 

21 
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Number  of 
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Care  of  the  Unmarried  Mother 

Arrangements  for  the  care  of  unmarried  mothers  remain  as  for 
the  previous  year.  The  Welfare  Officer  for  the  care  of  the  unmarried 
mother  maintains  close  touch  with  the  Health  Visitor  to  ensure  that 
all  expectant  mothers  receive  full  ante-natal  care.  When  it  is  necessary, 
arrangements  are  made  for  the  expectant  mother  to  be  admitted 
to  a suitable  home. 

The  following  is  a record  of  admissions  to  Mother  and  Baby 
Homes  throughout  the  year: 

Diocesan  Home,  Cambridge  . . . . 3 

Other  Homes  . . . . . . . . 1 


Dental  Care 

The  Principal  Dental  Officer  reports  as  follows : 

“1962  has  seen  an  increase  in  the  number  of  expectant  and  nursing 
mothers  attending  the  local  authority  clinics  for  dental  treatment. 
It  is  interesting  to  note  that  practically  all  of  these  patients  had 
moved  into  this  area  during  the  last  two  or  three  years.  A considerable 
amount  of  conservative  work  had  already  been  done  for  them.  They 
explained  that  they  had  had  difficulty  in  arranging  treatment  under 
the  General  Health  Services  and  were  pleased  to  attend  the  dental 
clinics. 

Peterborough  would  appear  to  be  the  area  where  it  is  most 
difficult  to  arrange  for  dental  treatment.  As  a result  a higher  pro- 
portion of  this  category  of  patient  was  seen  at  either  Stanground  or 
Fletton  Clinics  than  at  the  other  County  Clinics. 

The  number  of  children  under  five  brought  to  the  clinics  during 
the  year  was  very  small.  Usually  the  parent  had  seen  some  dental 
defect  which  was  so  advanced  that  either  no  treatment  was  advised 
or  the  child  had  to  have  extractions.” 
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TABLE  9 

Numbers  provided  with  dental  care: 


Examined 

Needing 

Treatment 

Treated 

Made 

Dentally 

fit 

Expectant  and  Nursing 
Mothers 

23 

19 

18 

11 

Children  under  five 

20 

16 

10 

5 

Ophthalmic  Treatment 

Children  under  the  age  of  five  who  require  ophthalmic  treatment 
are  seen  at  the  ophthalmic  clinics  which  are  held  in  connection  with 
the  School  Health  Services. 

The  following  table  summarises  the  ophthalmic  work  under- 
taken in  respect  of  pre-school  children: 


TABLE  10 


Huntingdon 

Old 

Fletton 

Ramsey 

Number  of  new  cases 

, , 

31 

2 

— 

Number  of  old  cases 

, , 

27 

— 

2 

Number  of  attendances 

. • 

58 

2 

2 

Total  number  of  cases  in 
spectacles  were  prescribed 

which 

13 

1 

— 

Orthopaedic  Treatment 

Similar  arrangements  exist  for  orthopaedic  treatment  as  for 
ophthalmic  treatment,  whereby  the  pre-school  child  attends  the 
clinic  held  in  connection  with  the  School  Health  Service. 

In  addition,  the  Physiotherapist  visits  the  Nursery  School  at 
regular  intervals  to  give  treatment. 

The  following  tables  summarise  the  orthopaedic  work  under- 
taken by  the  Council’s  Physiotherapist. 
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TABLE  11 

Attendances  at  Surgeons’  Clinics,  1962 


Clinic 

Attendances 

M.  & 
C.W. 

T.B. 

P.H. 

Total 

Huntingdon 

55 

— 

8 

63 

Peterborough 

3 

— 

2 

5 

TOTAL 

58 

— 

10 

68 

TABLE  12 

Attendances  at  Care  and  After-Care  Centres,  1962 


Clinic 

Attendances 

M.  & 
C.W. 

T.B. 

Others 

Total 

Huntingdon 

3 

— 

— 

3 

Old  Fletton 

— 

— 

— 

— 

Ramsey  . . 

1 

— 

— 

1 

St.  Ives  . . 

— 

— 

— 

— 

St.  Neots 

9 

— 

— 

9 

TOTAL 

13 

— 

— 

13 

Home  Visits  by 
Physiotherapist 

132 

1 

248 

381 

(Seen  at  Nursery 
School) 

183 

— 

— 

183 
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Premature  Infants 

There  was  a decrease  in  premature  live  births  from  111  in  1961 
to  95  in  1962. 

Details  of  premature  live  and  stillbirths  are  set  out  below  in 
Table  13. 

Of  the  total  number  of  95  premature  births  82  were  alive  at  the 
end  of  28  days.  It  is  of  interest  to  note  that  all  the  premature  infants 
born  and  nursed  at  home  survived  28  days. 

There  is  full  equipment  for  the  care  of  premature  babies  and  this 
is  stored  at  strategic  places  in  the  County. 


TABLE  13 

Number  of  Premature  Live  Births  notified  (as 
adjusted  by  transferred  notifications) 

77 
18 

95 

Number  of  Premature  Stillbirths  notified  (as 
adjusted  by  transferred  notifications) 

(a)  In  hospital  . . . . . • • • • • • • 1 1 

(b)  At  home  . . . . . . • • • • • • • • 1 

(c)  In  private  nursing  homes  . . . . • • • • 


(a)  In  hospital 

(b)  At  home 

(c)  In  private  nursing  homes 

Total 


Total 


12 


TABLE  14 
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PREMATURE 

STILLBIRTHS 

Born 

in 

nur- 

sing 

home 

1 

1 

1 

1 

1 

Born 

at 

home 

1 

- 

1 

- 

Born 

in 

hos- 

pital 

o> 

- 

- 

co 

- 

PREMATURE  LIVE-BIRTHS 

Born  at  home 
transferred  to 
hospital  on  or 
before  28  th  day 

Sur- 

vived 

28 

days 

■ 

- 

- 

<N 

Died 

within 

24 

hrs.  of 
birth 

- 

1 

1 

1 

Total 

- 

- 

1 

Born  at  home 
and  nursed 
entirely  at  home 

Sur- 

vived 

28 

days 

i 

1 

Died 

within 

24 

hrs.  of 
birth 

1 

' 

1 

1 

1 

Total 

1 

1 

''t 

Born  in  hospital 

Sur- 

vived 

28 

days 

34 

99 

Died 

within 

24 

hrs.  of 
birth 

m 

<N 

1 

1 

m 

Total 

oo 

OO 

v-H 

VO 

35 

77 

Weight  at 

Birth 

3 lb.  4 oz.  or  less 

Over  3 lb.  4 oz.  up 
to  and  including 

4 lb.  6 oz. 

Over  4 lb.  6 oz.  up 
to  and  including 

4 lb.  15  oz. 

Over  4 lb.  15  oz. 
up  to  and  including 

5 lb.  8 oz. 

TOTALS 

21 


Infant  Welfare  Centres 

There  were  no  major  alterations  in  the  arrangements  for  the 
administration  of  infant  welfare  centres  but  the  improved  facilities 
provided  at  the  two  new  purpose-built  clinics  at  Stanground  and 
Huntingdon  are  much  appreciated  by  the  mothers. 

The  number  of  new  babies  attending  has  risen  sharply  and 
additional  sessions  are  being  arranged  at  Huntingdon  to  meet  the 
increased  need. 


TABLE  15 

Attendances  at  Infant  Welfare  Clinics 


First 

Subsequent 

Total 

Attendances 

Attendances 

Atten- 

dances 

0—1 

1—2 

2—5 

0—1 

1—2 

2—5 

COUNTY  CENTRES 

year 

years 

years 

year 

years 

years 

29 

5 

5 

119 

49 

23 

230 

Brampton 

Buckden 

25 

5 

1 

121 

89 

75 

316 

Elton  . . 

30 

— 

1 

148 

148 

101 

428 

Fenstanton 

19 

1 

— 

76 

60 

62 

218 

Great  Staughton 

15 

1 

1 

80 

63 

52 

212 

Huntingdon 

250 

26 

28 

1886 

292 

200 

2682 

Kimbolton 

26 

— 

4 

83 

34 

90 

237 

Ramsey 

46 

5 

4 

216 

42 

22 

335 

St.  Ives 

161 

16 

11 

1358 

237 

84 

1867 

St.  Neots 

137 

19 

22 

1013 

167 

233 

1591 

Sawtry 

17 

3 

2 

75 

38 

128 

263 

Somersham 

27 

2 

— 

119 

46 

24 

218 

Stanground 

161 

21 

9 

1247 

106 

85 

1629 

Warboys 

29 

1 

1 

140 

54 

62 

287 

Yaxley 

VOLUNTARY  CTR’S 

31 

— 

— 

167 

42 

7 

247 

1458 

Old  Fletton 

82 

— 

— 

1023 

314 

39 

Wyton  Aerodrome 

67 

13 

7 

561 

92 

73 

813 

Upwood  Aerodrome  . . 

55 

12 

6 

287 

19 

31 

410 

Total  Number  of 
Attendances  at  all 
Centres 

1207 

130 

102 

8719 

1892 

1391 

13441 
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Distribution  of  Welfare  Foods 

There  was  a further  decrease  in  all  foods  issued  under  this  Scheme. 

The  following  table  shows  the  receipts  and  issues  of  Welfare 
Foods  during  the  year  1962. 


TABLE  16 


RECEIPTS 

ISS 

UES 

I N.D.M. 
tins 

C.L.O. 

bottles 

A & D 
tabs, 
pkts. 

O.J. 

bottles 

N.D.M. 

tins 

C.L.O. 

bottles 

A & D 
tabs, 
pkts. 

O.J. 

bottles 

6867 

1296 

1500 

12744 

7272 

1395 

1392 

12408 

. 

The  following  statement  gives  the  location  and  times  of  opening 
of  the  main  centres  of  distribution  as  at  31st  December,  1962: 


Huntingdon 


St.  Ives 


St.  Neots 


Ramsey 


Old  Fletton 


Stanground 


Health  Clinic,  Nursery  Road,  Huntingdon. 

Monday  2 — 5 p.m. 

Tuesday  2 — 4.30  p.m. 

Wednesday  2 — 4.30  p.m. 

Thursday  9.30  a.m. — 1 p.m. 

Saturday  9.30  a.m. — 12.30  p.m. 

20b  The  Broadway. 

Monday  9.30  a.m. — 1 p.m.,  and  2 — 4.30  p.m. 
Wednesday  2—4.30  p.m. 

Saturday  9.30  a.m. — 12.30  p.m. 

Infant  Welfare  Centre,  Station  Approach. 
Friday  2 — 4.30  p.m. 

Health  Clinic,  Almond  Road. 

Monday  2 — 4 p.m. 

Thursday  2 — 4 p.m. 

Saturday  10  a.m. — 12  noon. 

Health  Clinic,  Westfield. 

Monday  9.30  a.m. — 12.30  p.m. 

Friday  2 — 4.30  p.m. 

Infant  Welfare  Centre. 

Wednesday  2 — 4.30  p.m. 

Infant  Welfare  Centre,  London  Road. 

Tuesday  2 — 4.30  p.m. 

Wednesday  2 — 4.30  p.m. 

Friday  2 — 4.30  p.m. 

Health  Clinic,  Whittlesey  Road. 

Wednesday  2 — 4.30  p.m. 

Thursday  2 — 4.30  p.m. 

2nd  Monday  in  each  month  2—4  p.m. 
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MIDWIFERY  AND  HOME  NURSING 
(Sections  23  and  25) 

Staff 

The  establishment  is  2 district  midwives,  23  district  nurse-mid- 
wives  and  2 relief  district  nurse-midwives.  At  the  beginning  of  the 
year  there  were  2 district  midwives,  19  district  nurse-midwives  and 
2 assistant  nurse-midwives. 

During  the  year  Miss  Roberts,  the  County  Nursing  Officer, 
resigned  and  Miss  Selby  was  appointed  to  replace  her. 

One  district  midwife  and  two  district  nurse-midwives  also  re- 
signed and  they  were  replaced  by  two  district  nurse-midwives,  one 
of  whom  had  previously  been  in  the  service  of  the  County  before 
marriage. 

Despite  repeated  advertising  of  vacancies  for  district  nurse-mid- 
wives, the  response  is  poor  for  people  with  suitable  midwifery 
qualifications. 

Co-operation  between  the  general  practitioners  and  the  district 
nurse-midv/ives  is  very  good  in  most  areas. 

Training 

6 District  nurse-midwives  attended  compulsory  post-graduate 
midwifery  courses  during  the  year. 

Pupil  Midwifery  Training 

Owing  to  the  resignation  of  the  district  midwife  in  the  north  of  the 
County  there  was  no  living  accommodation  available  for  pupils 
during  the  second  half  of  the  year,  so  that  only  four  pupil  midwives 
from  the  Gables  Maternity  Hospital,  Peterborough,  received  their 
Part  II  training  in  the  Stanground  area  during  the  year. 

General  Nursing  Training 

Student  Nurses  from  the  Peterborough  Memorial  Hospital 
continue  to  visit  the  County  for  observation  of  the  services  provided 
by  the  Local  Health  Authority. 
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The  following  table  shows  the  number  of  cases  attended  and  the 
number  of  visits  paid  by  the  District  Nurse-Midwives  during  the 
year. 


TABLE  17 

Number  of  domiciliary  deliveries  attended  by  Midwives  during  the  year: 


(i)  Doctor  not  booked — 

(a)  Doctor  present  at  time  of  delivery  of  child  . . . . 1 

(b)  Doctor  not  present  at  time  of  delivery  of  child  . . . . 1 

(ii)  Doctor  booked — 

(a)  Doctor  present  at  time  of  delivery  of  child  (either  the 

booked  Doctor  or  another)  . . . . . . . . 103 

(b)  Doctor  not  present  at  time  of  delivery  of  child  . . . . 500 


TOTAL  605 


Number  of  domiciliary  cases  in  which  medical  aid  was  summoned  during  the 
year  under  Section  14  (1)  of  the  Midwives  Act,  1951,  by  a Midwife — 

(i)  Where  the  medical  practitioner  had  arranged  to  provide  the 
patient  with  maternity  medical  services  under  the  National 

Health  Service  . . . . . . . . . . . . . . 144 

(ii)  Others  . . . . . . . . . . . . . . . . 1 

TOTAL  145 


Number  of  attendances  by  Midwives  during  the  year  to  domiciliary  cases: 

Number  of  cases  in  which  gas  and  air  was  administered  by  midwives 
in  domiciliary  practice  during  the  year: 

(i)  When  doctor  was  not  present  at  time  of  delivery  of  child  . . 404 

(ii)  When  doctor  was  present  at  time  of  delivery  of  child  . . 95 

Number  of  cases  in  which  pethidine  was  administered  by  midwives 
in  domiciliary  practice  during  the  year: 

(i)  When  doctor  was  not  present  at  time  of  delivery  of  child  . . 234 

(ii)  When  doctor  was  present  at  time  of  delivery  of  child  . . 52 


TABLE  18 

Home  Nursing 

The  following  table  shows  the  number  of  cases  attended  and  the  number  of  visits  paid  by  the  District 
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Maternity  Beds 

TABLE  19 


Year 

Total  No. 
of  Births 

Births  in 

Maternity  Homes 
or  Hospitals 

Percentage  of 
Institutional 
Births 

1958 

1462 

787 

54 

1959 

1471 

809 

55 

1960 

1538 

965 

63 

1961 

1616 

1052 

65 

1962 

1731 

1096 

63 

The  figures  for  institutional  confinements  include  wives  of 
American  servicemen  resident  in  Huntingdonshire  who  are  confined 
in  American  Service  Hospitals  in  this  area. 

Applications  for  institutional  confinements  on  social  grounds  are 
investigated  by  the  district  nurse-midwives  and  recommendations 
are  made  by  the  medical  officer. 
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HEALTH  VISITING 
(Section  24) 

Staff 

In  this  County  the  appointment  of  health  visitor  is  combined  with 
school  nurse  and  the  establishment  is  17  health  visitor-school 
nurses  and  1 tuberculosis  visitor. 

At  the  end  of  1962  there  were  9 health  visitor-school  nurses,  1 
tuberculosis  visitor,  1 full-time  clinic  nurse  and  1 part-time  clinic 
nurse. 

During  the  year  one  health  visitor  retired  and  one  health  visitor 
resigned  her  appointment  to  take  up  duties  in  another  County. 
It  was  only  possible  to  recruit  one  full-time  health  visitor  and  she 
was  already  undertaking  part-time  duties  in  the  County. 

The  reduction  in  the  number  of  staff  has  made  the  already  heavy 
case-loads  of  the  health  visitor  greater  still. 

Although  provision  is  made  for  the  training  of  health  visitors  no 
suitable  applications  have  been  received.  The  shortage  of  health 
visitors  and  students  is  not  a local  condition  and  causes  great  con- 
cern, especially  in  view  of  the  increased  scope  of  the  health  visitor’s 
work. 

As  in  1961,  clinic  nurses  have  been  employed  to  assist  with  some 
of  the  routine  clinic  work.  This  is  reflected  in  the  number  of  clinic 
sessions  attended  by  health  visitors  which  has  fallen  from  696  in 
1961  to  560  in  1962. 

A health  visitor  continues  to  be  present  at  all  infant  welfare 
centres  but  clinic  nurses  have  relieved  health  visitors  at  immunisation 
sessions  and  routine  weighing  of  babies. 


Liaison 

The  County  is  still  not  in  a suitable  staffing  position  to  allocate 
a health  visitor  to  a general  practitioner  group  practice,  but  there 
is  excellent  co-operation  between  general  practitioners  and  health 
visitors  throughout  the  County. 
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TABLE  20 


Number  of  children  under  5 years  of  age  visited  during  year  . . 6424 

Expectant  mothers: 

First  visits  ..  ..  ..  ..  ..  ..  ..  ..  113 

Total  visits  . . . . . . . . . . . . . . . . 214 

Children  under  1 year  of  age: 

First  visits  . . . . . . . . . . . . . . . . 1655 

Total  visits  . . . . . . . . . . . . . . . . 9321 

Children  age  1 and  under  2 years: 

Total  visits  . . . . . . . . . . . . . . . . 3540 

Children  age  2 but  under  5 years : 

Total  visits  . . . . . . . . . . . . . . . . 4757 

Tuberculosis  Flouseholds: 

Total  visits  . . . . . . . . . . . . . . . . 50 

Other  cases : 

Total  visits  . . . . . . . . . . . . . . . . 334 

Total  number  of  families  or  households  visited  by  Health  Visitors  5018 


Total  number  of  attendances  made  by  Health  Visitors  at  clinic  sessions 
during  the  year 


560 
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VACCINATION  AND  IMMUNISATION 

(Section  26) 

Smallpox  Vaccination 

The  outbreaks  of  smallpox  in  Yorkshire  and  South  Wales  in  the 
early  part  of  the  year  produced  a large  number  of  “panic”  vaccina- 
tions. In  spite  of  the  Ministry  of  Health’s  policy  advising  against 
mass  vaccination,  the  demand  was  such  that  many  general  practi- 
tioners gave  way  under  the  pressure  from  patients.  A total  of  9,660 
persons  were  vaccinated  or  re-vaccinated  compared  with  975  in'  the 
previous  year. 

Details  of  the  number  of  persons  vaccinated  during  the  year 
ended  31st  December,  1962,  are  set  out  in  the  following  table: 


TABLE  21 


Age  at  Date  of  Vaccination 

Under 

1 

1 

2-4 

5-14 

15  or 
over 

Total 

Number  Vaccinated 

771 

190 

491 

1663 

2547 

5662 

Number  re-vaccinated 

1 

4 

112 

1089 

2792 

3998 

Diphtheria  Immunisation 

For  another  successive  year  there  were  no  cases  of  diphtheria 
in  the  County.  The  number  of  children  receiving  primary  immunisa- 
tion and  reinforcing  injections  have  decreased  this  year.  In  spite  of 
constant  propaganda  by  medical  officers  and  health  visitors,  mothers 
appear  to  have  become  apathetic  towards  diphtheria  immunisation. 
The  numbers  of  children  receiving  immunisation  against  diphtheria 
are  given  in  Table  22. 


TABLE  22 


Children  horn  in 
years: 

1962 

1961 

1960 

1959 

1958 

1953- 

1957 

1948- 

1952 

Total 

Primary 

Immunisation 

562 

501 

27 

20 

21 

173 

41 

1345 

Secondary  or 
Reinforcing 
Injection 

1 

46 

46 

10 

36 

960 

181 

1280 

30 


Whooping  Cough  Immunisation 

The  routine  use  of  triple  antigen  in  infancy  has  increased  the 
number  of  children  who  are  being  protected  against  whooping 
cough.  1,059  infants  who  were  born  in  1961  and  1962  were  immunised 
against  whooping  cough  compared  with  1,063  who  were  given  a 
course  of  primary  immunisation  against  diphtheria.  214  children 
between  the  age  0 — 14  years  were  boosted  against  whooping  cough. 

During  the  year  the  number  of  children  immunised  against 
whooping  cough  was  as  follows: 

TABLE  23 


I Children  born 
in  years: 

1962 

1961 

1960 

1959 

1958 

1953- 

1957 

1948- 

1952 

Total 

Primary  course  of 
pertussis  vaccine 
(singly  or  in 
combination) 

561 

498 

28 

15 

12 

33 

4 

1151 

Secondary  or 

Reinforcing 

Injection 

4 

42 

44 

8 

9 

97 

10 

214 

Tetanus  Immunisation 

As  in  the  case  of  whooping  cough,  the  routine  use  of  triple  antigen 
in  infancy  is  such  that  approximately  the  same  number  of  infants 
are  now  being  protected  against  tetanus  as  are  immunised  against 
diphtheria  and  whooping  cough.  The  number  of  children  born  in 
1961  and  1962  who  were  protected  against  tetanus  was  1,051.  An 
increasing  number  of  parents  of  older  children  are  now  seeking 
protection  against  tetanus  for  their  children.  389  children  between 
the  ages  of  2 and  14  years  were  protected  during  the  year. 


TABLE  24 


I 

Children  born 
in  years: 

1962 

1961 

1960 

1959 

1958 

1953- 

1957 

1948- 

1952 

Total 

Primary  course  of 
tetanus  vaccine 
(singly  or  in 
combination) 

554 

497 

27 

27 

25 

202 

108 

1440 

Secondary  or 

Reinforcing 

Injection 

1 

45 

46 

15 

20 

345 

43 

515 

31 


Vaccination  against  Poliomyelitis 

Oral  poliomyelitis  vaccine  was  brought  into  general  use  in  April, 
1962.  Table  25  gives  details  of  the  number  of  persons  vaccinated 
during  the  year.  1,686  persons  completed  a primary  course;  2,352 
persons  received  a third  reinforcing  dose  and  304  a fourth  “booster”. 

TABLE  25 

(1)  Number  of  persons  completing  primary  course  of  vaccination: 


Children  born  in  year  1962  . . . . . . . . 101 

Children  born  in  year  1961  . . . . . . . . 668 

Children  and  Young  Persons  born  in  the  years  1943  to 

1960  407 

Young  Persons  born  in  the  years  1933  to  1942  . . 188 

Others  . . . . . . . . . . . . . . 322 

Total  . . 1,686 


(2)  Number  of  persons  receiving  Reinforcing  Doses: 

Third  Reinforcing  doses  (all  eligible  age  groups)  . . 2,352 
Fourth  Reinforcing  doses  (all  eligible  age  groups)  . . 304 
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AMBULANCE  SERVICE 
(Section  27) 

The  following  information  has  been  supplied  by  the  Chief  Ambul- 
ance Officer. 


TABLE 

26 

Service 

Journeys 

Patients 

Miles 

DIRECTLY 

PROVIDED: 

8,254 

16,133  (1,268) 

208,839 

AGENCY: 

Soke  of  Peterborough 

2,617 

3,677  (198) 

49,443 

SUPPLEMENTARY: 
Hospital  Car  Service 

505 

1,474  (-) 

22,671 

TOTAL- 

ALL  SERVICES 

11,376 

21,284  (1,466) 

280,953 

(Figures  in  brackets  indicate  Emergency  calls). 


The  total  figures  show  an  increased  number  of  Journeys  (415), 
Patients  (775)  and  Mileage  (8,536)  when  compared  with  last  year. 
The  Hospital  Car  Service  shows  a reduction  although  figures  for  the 
Car  Service  are  not  complete  as  the  returns  from  some  drivers  were 
not  received  and  therefore  could  not  be  included.  The  call  on  the 
Service  is  obviously  increasing  and  the  most  probable  cause  is 
increasing  population. 

Establishment 

The  transfer  of  duties  from  firemen  to  ambulance  drivers  continued 
and  during  the  year  the  Service  was  manned  by  fifteen  ambulance 
drivers  (one  vacancy)  and  one  fireman,  a retirement  in  the  Fire 
Service  early  next  year  will  be  filled  by  the  appointment  of  two 
drivers  and  the  establishment  will  then  be  complete,  i.e.  18  drivers. 
There  were  two  resignations  during  the  year  for  personal  reasons 
and  this  added  to  manning  difficulties  as,  with  the  transfer  of  duties, 
it  was  necessary  to  introduce  on  1st  April,  1962  a Shift  System  which 
provides  for  an  emergency  ambulance  to  be  manned  for  24  hours 
and  for  a maximum  number  of  drivers  to  be  available  during  peak 
periods  to  deal  with  hospital  transfers  and  out-patient  journeys. 

A G.P.O.  Private-wire  telephone  system  has  been  installed  and 
drivers  undertake  stand-by  duties  in  turn  to  provide  an  additional 
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crew  to  maintain  cover  when  the  emergency  ambulance  is  away 
from  the  station. 

The  Service  now  has  its  own  cap  badge  with  plain  buttons  on  the 
tunic. 

Consideration  is  being  given  to  the  appointment  of  senior  drivers 
to  assist  in  day-to-day  routine  duties  of  the  Service. 

During  the  year  one  of  the  part-time  drivers  appointed  for  the 
Infectious  Diseases  ambulance  resigned  and  it  was  not  possible  to 
appoint  a suitable  replacement;  the  second  driver  is  now  provided 
from  the  whole-time  establishment. 


Training 

During  the  year  the  “Mouth  to  Mouth”  method  of  resuscitation 
was  approved  and  to  assist  in  teaching  this  very  important  aspect 
of  First  Aid,  a Manikin  was  purchased.  The  Manikin  has  proved 
very  effective  for  our  own  staff  and  instruction  has  also  been  given 
to  Police,  Civil  Defence  and  other  Voluntary  Associations. 

A lecture  on  elementary  midwifery  was  arranged  for  all  staff, 
visits  to  R.A.F.  Wyton  for  Ejector  seats  training  and,  of  course, 
First  Aid  training  continues  as  a matter  of  weekly  routine. 


Vehicles 

A further  BMC  Diesel  (351  EEW)  was  purchased  to  replace  the 
Bedford  (PEW  555)  sitting  car  which  was  sold. 

It  has  been  agreed  that  vehicles  should  be  considered  for  re- 
placement after  100,000  miles  or  5—6  years  service  and  the  pro- 
gramme of  replacement  altered  to  provide  for  two  vehicles  per  year. 


$ 
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PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE 

(Section  28) 


Tuberculosis 

There  was  a slight  increase  in  the  number  of  cases  of  respiratory 
tuberculosis  notified  in  1962,  the  number  being  20  compared  with 
18  in  the  previous  year.  The  number  of  cases  of  non-respiratory 
tuberculosis  remains  the  same  as  in  the  previous  year  at  6. 

Table  27  gives  details  of  the  number  of  cases  vaccinated  with 
B.C.G.  vaccine  under  the  Contact  Scheme. 


TABLE  27 

Notifications  received  during  1962 

Respiratory  . . . . . . . . . . . . . . . . 20 

Other  cases  . . . . . . . . . . . . . . . . 6 

Number  on  Register  on  31st  December,  1962 
Respiratory 

Male  Female  Children  Total 
166  120  25  311 

Home  Visits 

The  Tuberculosis  Health  Visitor  paid  570  Home  Visits  to  tuberculosis  cases 
during  the  year. 


No.  of  New  Contacts  examined 

Huntingdon 
M F Ch. 

Peterborough 
M F i 

31  33 

238 

4 

9 

B.C.G.  Vaccination 

Contact  Scheme 

Huntingdon 

Peterborough 

(i)  No.  skin  tested 

131 

47 

(ii)  No.  found  positive 

48 

24 

(iii)  No.  found  negative 

83 

23 

(iv)  No.  vaccinated 

81 

18 

Rehabilitation 

No.  of  persons  undergoing 

M 

F 

M 

rehabilitation  at  end  of  year 

1 

— 

Total  No.  of  Tuberculosis  cases  at  end  of  year 

Working:  Full-time 

67 

52 

Part-time 

— 

1 

Not  working:  Fit  for  work 

1 

Unfit  for  work 

18 

11 

Other  Forms 

Male  Female  Children  Total 
24  22  7 53 
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; Routine  B.C.G.  Vaccination  of  children  of  13  years  and  over 

Routine  B.C.G.  vaccination  of  school  children,  which  had  begun 
j 111  1961  with  an  initial  visit  to  one  secondary  modem  school  was 
; continued  during  the  year  and  by  the  end  of  1962  all  children  who 
? were  eligible  to  participate  in  the  scheme  had  been  offered  a skin 
< test.  Where  there  was  a negative  skin  test  the  children  were  vac- 
ciliated.  Table  28  gives  the  full  details  of  the  numbers  tested  and 
j vaccinated. 

The  acceptance  rate  of  75  per  cent  compared  favourably  with  the 
rate  for  England  and  Wales  of  68  % the  figure  quoted  in  the  report 
i of  the  Chief  Medical  Officer  of  the  Ministry  of  Education  in  1961. 

1 should  like  to  take  this  opportunity  to  thank  the  consultant  chest 
: physicians  for  their  help  and  co-operation  and  for  the  additional  work 
I which  they  so  willingly  undertook  in  this  intensive  campaign. 


TABLE  28 

(i)  No.  sldn  tested 

(ii)  No.  found  positive 

(iii)  No.  found  negative 

(iv)  No.  vaccinated 

Other  Forms  of  Illness 


1,986 

206 

1,739 

1,724 


Loan  of  Nursing  Equipment  and  Appliances. — The  arrangements 
for  the  issue  of  equipment  to  patients  nursed  at  home  continued  as 
in  previous  years.  A small  supply  is  maintained  in  the  Health 
Department  supplemented  by  13  Red  Cross  Loan  Depots  situated 
at  various  points  in  the  County. 


Venereal  Diseases 

15  cases  of  venereal  diseases,  including  3 cases  of  syphilis,  were 
dealt  with  for  the  first  time  in  1962  compared  with  21  in  1961. 


Abstract  relating  to  Huntingdonshire  patients  treated  at  the 

Venerea!  Diseases  Treatment  Centres 


TABLE  30 


Number  of  persons  dealt 
with  for  the  first  time  and 
found  to  be  suffering  from: 
Syphilis 

Gonorrhoea 

Conditions  other  than 
Venereal  . . 

CAMBRIDGE 

PETERBOROUGH 

1962 

1961 

1962 

1961 

1 

11 

44 

1 

14 

47 

2 

1 

5 

2 

4 

12 

TOTAL 

56 

62 

8 

18 

36 


Chiropody 

At  present  no  direct  Chiropody  Service  operates  in  the  County. 
The  Cambridgeshire,  Huntingdonshire  and  Isle  of  Ely  Community 
Council  provides  a chiropody  service  for  the  elderly  through  the 
voluntary  Old  People’s  Clubs.  The  County  Council  pay  a sub- 
sidy to  the  Community  Council  of  2/6d.  for  each  person  treated 
at  the  Club  and  additional  payment  is  made  for  domiciliary  treat- 
ment. 

The  demand  for  chiropody  treatment  increases  and  the  excel- 
lent work  undertaken  by  the  Community  Council  is  very  much 
appreciated. 

In  order  to  fulfil  their  responsibilities  under  the  National  Health 
Service  Act  (Section  28)  it  is  anticipated  that  the  Health  Committee 
will  give  consideration  to  providing  a direct  service  in  the  near  future. 
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HEALTH  EDUCATION 

There  is  no  Health  Education  Officer  in  the  County  but  all  health 
visitors,  assistant  county  medical  officers  and  mental  welfare  officers 
undertake  health  education  as  part  of  their  routine  duties. 

During  the  course  of  the  year  many  more  filmstrips  have  been 
acquired  to  cover  a large  variety  of  subjects  and  the  collection  has 
now  been  brought  up  to  date. 

A projector  is  available  for  any  member  of  the  staff  who  requires 
to  use  this. 

The  new  clinics  at  Huntingdon  and  Stanground  have  large  display 
areas  for  visual  aids  which  are  changed  frequently  and  supplies  of 
leaflets  and  posters  are  available  for  distribution  at  all  clinics. 

Liaison  with  voluntary  bodies  have  enabled  the  staff  to  give  talks 
on  various  subjects;  chiropody  and  dental  hygiene  being  "two  sub- 
jects in  which  the  public  have  showed  particular  interest. 

Smoking  and  Health 

Following  the  report  of  the  Royal  College  of  Physicians  on 
Smoking  and  Health  which  was  published  in  March,  the  Ministry 
of  Health  and  Ministry  of  Education  issued  circulars  drawing  at- 
tention to  the  hazards  of  smoking.  Particular  reference  was  made  to 
stepping  up  Health  Education  in  Schools  in  order  to  discourage  the 
formation  of  the  smoking  habit.  Attention  was  drawn  to  the  need 
for  good  example  by  the  teachers  and  non-teaching  staff  as  well  as 
visitors  to  schools. 

In  order  to  decide  the  best  methods  of  implementing  the  advice 
in  the  circulars  of  the  Ministries  a meeting  was  held  between  the 
Director  of  Education  and  the  Acting  Principal  School  Medical 
Officer  and  representatives  of  Primary  and  Secondary  schools,  also 
the  Youth  Organisation.  A full  report  of  the  meeting  was  circulated 
to  all  Head  Teachers  of  Primary  and  Secondary  Schools  (excluding 
Infant  Schools).  The  conclusions  and  recommendations  of  the 
meeting  are  summarised  below. 

1.  That  the  advice  of  the  County  Councils  Association  Education 
Committee  was  sound  and  that  schools  should  be  advised  to  deal 
with  the  matter  on  these  general  lines,  namely,  by  careful  and 
persistent  education,  linked  as  far  as  possible  with  the  subjects 
of  the  curriculum  rather  than  by  the  short,  sharp  shock  of  a 
film  or  lecture  given  on  a special  occasion;  and  also  that  any  such 
education  should  avoid  distressing  children  unduly — a result 
likely  to  follow  if  a child’s  parents  smoke  and  the  education  was 
based  on  the  vivid  illustration  of  all  the  horrors  of  lung  cancer. 
It  was  also  agreed  that  it  was  important  that  propaganda  should 
not  defeat  its  own  object  by  lending  itself  to  ridicule — a point 
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very  important  at  the  secondary  school  stage  or  in  the  youth 
service. 

2.  That  copies  of  posters  should  be  obtained  for  distribution  to 
schools.  It  was  not,  however,  thought  that  the  posters  were 
particularly  good  and  it  was  recommended  that  it  should  be  left 
to  Head  Teachers  to  decide  whether  to  display  them  or  not. 

3.  That  the  leaflets  given  to  school  leavers  should  be  looked  at 
critically  in  the  light  of  comments  from  one  source  that  they  were 
ineffective. 

4.  That  every  effort  should  be  made  to  bring  home  to  parents  that 
they  had  a part  to  play  in  this  matter,  and  that  consideration 
should  be  given  to  preparing  a letter  which  Head  Teachers  might 
send  to  parents  if  they  thought  fit. 

5.  That  Head  Teachers  should  be  asked  to  bring  home  to  their  staff 
the  importance  of  setting  an  example  and,  at  least,  to  arrange 
that  if  any  smoking  took  place  on  school  premises  it  should  be 
confined  to  the  staff  room. 

Posters  and  leaflets  on  the  hazards  of  smoking  were  also  issued 
to  the  County  Library  and  other  Departments  of  the  County  Council 
for  display  and  distribution. 
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DOMESTIC  HELP  SERVICE 
(Section  29) 

There  were  no  alterations  in  the  arrangements  for  the  admin- 
istration of  the  Domestic  Help  Service. 

The  demand  for  this  service  increases  and  will  be  even  greater 
in  the  future.  Although  a home  help  has  been  provided  in  almost 
every  case  where  a request  has  been  made  for  this  service  it  has  not 
always  been  possible  to  allocate  sufficient  time  to  every  case  to  fulfil 
their  requirements. 

There  is  considerable  difficulty  in  recruiting  suitable  persons  for 
employment  in  the  Home  Help  Service  in  the  outlying  villages  and 
also  in  the  St.  Ives  area.  This  Service  is  under  a disadvantage  in  the 
summer  months  owing  to  the  high  wages  which  can  be  earned  by 
women  in  agricultural  work. 

Transport  is  another  problem.  Public  transport  is  used  when 
available  but  in  the  rural  areas  this  is  rarely  practicable.  A small 
cycling  allowance  is  paid. 

The  number  of  cases  where  help  was  provided  during  the  year 
was  220  compared  with  207  in  1961. 

The  following  table  shows  the  number  of  cases  where  domestic 
help  was  provided  during  1962: 

TABLE  31 

Maternity  (including  expectant  mothers)  . . . . 26 

Tuberculosis  . . . . . . . . . . . . — 

Chronic  Sick  (including  aged  and  infirm)  . . . . 180 

Others  . . . . . . . . . . . . 14 

At  the  end  of  the  year  55  part-time  domestic  helps  were  employed. 
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MENTAL  HEALTH 
(Section  51) 

During  1962  there  were  a number  of  developments  in  the  Mental 
Health  Service.  A separate  section  was  established  with  a senior 
clerk  in  charge.  The  establishment  of  mental  welfare  officers  was 
increased  from  two  Mental  Welfare  Officer/District  Welfare  Officers 
and  one  Assistant  Mental  Welfare  Officer  to  two  full-time  Mental 
Welfare  Officers  and  one  District  Welfare  Officer/Mental  Welfare 
Officer.  The  duties  of  these  officers  were  reorganised  so  that  each 
officer  was  allocated  an  area  of  the  County  and  was  made  res- 
possible  for  the  welfare  of  both  the  mentally  ill  and  the  mentally 
subnormal. 

At  the  time  of  writing  this  report  the  Junior  Training  Centre  and 
Hostel  are  in  use.  A Supervisor  for  the  Junior  Training  Centre  was 
appointed  in  the  early  part  of  1962  and  she  commenced  duty  with 
the  Authority  in  the  early  Autumn.  Pending  the  completion  of  the 
Junior  Training  Centre  the  Supervisor  undertook  home  teaching 
duties.  This  has  been  a happy  arrangement  as  it  enabled  her  to 
get  to  know  the  trainees  before  the  Centre  and  Hostel  came  into  use. 
It  is  pleasing  to  note  that  the  parents  have  all  been  willing  for  the 
children  to  attend  the  Centre  and  Hostel. 

A part-time  Home  Teacher  also  assisted  with  home  teaching 
during  the  year. 

Liaison  with  general  practitioners  remains  at  a high  level  and  the 
Mental  Welfare  Officers  continue  to  attend  meetings  at  Fulbourn 
Hospital.  The  Mental  Welfare  Officers  also  attend  the  Out-Patient 
Clinic  held  by  the  Psychiatrist  at  Huntingdon,  and  in  emergency 
attend  with  the  patient  at  Benet  Place,  Cambridge. 

Welfare  of  Subnormals 

31  children  were  receiving  home  teaching  at  the  end  of  the  year 
and  a total  of  917  visits  were  made  by  the  Home  Teachers. 

Supervisory  visits  to  129  severely  subnormal  patients  totalled  508. 

Mentally  111 

The  following  table  gives  the  number  of  patients  admitted  to 
hospitals  at  which  the  Mental  Welfare  Officer  was  in  attendance. 


TABLE  32 


Informal 

Male 

33 

Female 

30 

Total 

63 

Section  25  . . 

1 

1 

2 

Section  26  . . 

, . . 

— 

— 

Section  29  . . 

12 

23 

35 

46 

54 

100 
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The  following  table  sets  out  the  number  of  patients  referred  to 
the  Local  Health  Authority  during  the  year  1962  and  the  source 
of  information. 


TABLE  33 


Referred  by 

Mentally 

ill 

Subnormal 
& Severely 
Subnormal 

Total 

General  practitioners  . . 

76 

— 

76 

Hospitals,  on  discharge  from  in- 
patient treatment 

100 

— 

100 

Hospitals,  after  or  during  out-patient 
or  day  treatment 

42 

— 

42 

Local  education  authorities  . . 

— 

13 

13 

Police  and  courts 

4 

— 

4 

Other  sources  . . 

28 

4 

32 

The  following  table  shows  the  number  of  subnormal  and  severely 
subnormal  patients  on  the  waiting  list  for  admission  to  hospital, 
temporary  admissions  for  residential  care  and  the  number  of  cases 
under  Guardianship. 


TABLE  34 


Subnormal 

Severely 

Subnormal 

Total 

Number  of  patients  on  waiting  list 
for  admission  to  hospital  at  3 1 . 1 2. 62 : 

(a)  In  urgent  need  of  hospital  care  . . 

_ 

8 

8 

(b)  Not  in  urgent  need  of  hospital 
care 

2 

7 

9 

Number  of  admissions  for  temporary 
residential  care  during  1962  (e.g.  to 
relieve  the  family)  . . 

4 

4 

Number  under  Guardianship  at 
31.12.62  

— 

2 

2 
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NATIONAL  ASSISTANCE  ACT,  1948 
Incidence  of  Blindness 

There  were  172  registered  blind  persons  (78  male  and  94  female) 
in  the  County  on  the  31st  December,  1962,  compared  with  159  at 
the  end  of  the  previous  year.  During  1962  the  number  of  cases 
certified  blind  on  Form  B.D.8  was  30  (9  male  and  21  female).  There 
were  5 inward  transfers  to  the  County  during  the  twelve  months. 

The  number  of  deaths  of  blind  persons  recorded  during  the  year 
was  13  (6  male  and  7 female),  whilst  4 male  and  3 female  blind 
persons  left  the  County  and  2 males  v/ere  decertified  during  the 
same  period. 

The  following  table  shows  the  ages  of  blind  persons  on  the 
register  at  the  31st  December,  1962.  (Numbers  on  register  at  31st 
December,  1961,  are  shown  in  brackets). 


TABLE  35 


0— 

1 — 

2— 

3— 

4— 

5—10 

11—15 

16—20 

3 

(-) 

(-) 

(-) 

(— ) 

(-) 

(-) 

(2) 

(-) 

21—29 

30—39 

40  -49 

50—59 

60—64 

65—69 

70  and 
over 

Total 

5 

3 

11 

10 

11 

13 

116 

111 

(6) 

(5) 

(9) 

(9) 

(13) 

(12) 

(103) 

(159) 

The  number  of  cases  in  the  County  certified  to  be  partially- 
sighted  during  the  year  was  3.  The  number  of  partially-sighted 
persons  on  the  register  at  the  end  of  the  year  was  39  (17  male  and 
22  female)  compared  with  42  (18  male  and  24  female)  at  the  end  of 
1961. 

During  the  year  1 partially-sighted  person  was  an  inward  transfer 
to  the  County.  Persons  were  removed  from  the  register  as  follows: 
2 deaths,  1 transfer  out,  2 decertified  and  2 transferred  to  the  blind 
register. 

The  age  distribution  of  the  partially-sighted  persons  is  shown  in 
the  following  table. 
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TABLE  36 


0—1 

2—4 

5—15 

16—20 

21—49 

50—64 

65  & 
over 

Total 

(-) 

(-) 

5 

(7) 

3 

(1) 

7 

(9) 

5 

(4) 

19 

(21) 

39 

(42) 

In  addition  to  those  already  registered  as  blind  or  partially- 
sighted,  in  some  23  cases  contact  was  being  maintained  in  case  they 
should  subsequently  become  eligible  for  certification  under  the  Act. 

The  following  table  shows  the  follow-up  of  Registered  Blind 
and  Partially-Sighted  Persons. 

TABLE  37 


(i)  Number  of  cases 
registered  during  the 
year  in  respect  of 
which  Section  F of 
Form  B.D.8  recom- 
mends : 

CAUSE  OF  DISABILITY 

Cataract 

Glaucoma 

Retrolental 

Fibroplasia 

Others 

Blind 

P/S 

Blind 

P/S 

Blind 

P/S 

Blind 

P/S 

(a)  No  Treatment 

1 

— 

— 

— 

— 

14 

— 

(b)  Treatment  (medical, 
surgical  or  optical) 

7 

— 

2 

— 

— 

— 

7 

2 

(ii)  Number  of  cases  at  (i) 
(b)  above  which  on 
follow-up  action 
have  received  treat- 
ment 

3 



2 





— 

6 

2 

TABLE  38 

Employment  of  Blind  Persons 

(i)  Homeworkers 
2 Basket  Makers 
1 Piano  Tuner  and  Musician 
1 Stool  Seater  and  Centre  Cane  Worker 
1 Poultry  and  Pig  Farmer 


(ii)  Workshop  Employees 

2 Basket  Makers  at  Norwich  Institution  for  the  Blind 
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(iii)  Other  Employment 
1 Labourer 
1 Physiotherapist 
1 Factory  operative 
1 Groundsman 
1 Assembler 

At  the  end  of  the  year  12  Blind  persons  were  usefully  employed. 
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INFECTIOUS  DISEASES 

The  total  number  of  infectious  diseases  notified  was  538 — a 
return  to  the  more  normal  figure  of  previous  years  after  the  sharp 
rise  in  1961  to  1,973  due  to  an  outbreak  of  measles. 

Measles 

A small  outbreak  of  measles  in  the  St.  Neots  Urban  and  Rural 
Districts  accounted  for  267  of  the  total  notifications. 

Whooping  Cough 

Only  11  cases  were  notified  during  the  year  and  these  were 
scattered  throughout  the  County. 

Diphtheria 

No  case  was  notified  during  the  year. 

Scarlet  Fever 

There  was  an  increase  in  the  scarlet  fever  notifications,  the  number 
being  45  compared  with  10  in  the  previous  year. 

Poliomyelitis 

No  case  of  poliomyelitis  was  notified  in  the  County.  This  is  for 
the  third  consecutive  year. 
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URBAN : 

Huntingdon  and 

Godmanchester 

Old  Fletton 

Ramsey 

St.  Neots.  . 

St.  Ives 

| RURAL: 

Huntingdon 

Norman  Cross 

St.  Ives 

St.  Neots.. 

TOTAL 

1 

District 
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INFECTIOUS  DISEASES  NOTIFIED  IN  HUNTINGDON  COUNTY 
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THE  COMPOSITION  AND  QUALITY  OF  FOOD  and  DRUGS 

I am  indebted  to  the  Chief  Inspector  of  Weights  and  Measures 
for  the  following  report  which  gives  details  of  the  work  performed 
by  his  Department  under  the  Food  and  Drugs  Act,  1955,  and  its 
ancillary  legislation  for  the  year  ended  31st  December,  1962. 

“The  County  Council,  as  the  Food  and  Drugs  authority  for  the 
whole  county,  carry  out  the  provisions  of  the  Food  and  Drugs  Act, 
1955  and  the  various  Orders  and  Regulations  associated  therewith 
relating  to  the  composition,  description,  quality  and  labelling  of  food 
and  drugs.  These  duties  are  carried  out  by  the  Weights  and  Measures 
Department  on  behalf  of  the  Health  Department. 

In  this  report  the  figures  in  parenthesis  are  the  corresponding 
figures  for  1961. 

1.  Number  of  Samples  taken 

During  the  year  the  total  number  of  samples  taken  was  828  (715). 
These  samples  were  taken  all  over  the  county  and  much  thought  is 
given  to  seeing  that  a wide  range  of  samples  is  obtained  and  un- 
necessary duplication  avoided.  Table  A gives  details  of  samples 
taken  for  composition  and  quality;  Table  B lists  details  of  samples 
of  milk  taken  for  bacteriological  and  biological  testing. 

2.  Preservatives 

During  the  year  under  review  the  Preservatives  in  Food  Regu- 
lations, 1962  were  enacted.  In  our  form  of  society  more  and  more 
food  is  sold  which  has  been  preserved.  Apart  from  the  addition 
of  preservatives,  such  processes  as  canning  and  quick  freezing  are 
all  means  of  keeping  food  fit  and  palatable  for  long  periods.  Tre- 
mendous efforts  are  made  by  food  technologists  to  increase  the 
efficacy  of  the  various  methods  of  preservation;  it  is  necessary 
that  the  law  takes  note  of  this.  Without  preservation,  the  great 
populations  in  our  cities  would  be  much  less  well  fed ; it  is  necessary 
to  see  that  the  methods  used  do  not  have  harmful  side  effects.  So, 
for  example,  it  is  ordered  that  whilst  preservative  may  be  added 
to  sausages,  it  must  be  disclosed  at  the  time  of  sale  and  there  is  an 
upper  limit  to  the  amount  of  preservative  that  can  be  present. 
I think  that  in  the  same  way  housewives  should  realise  that  such 
terms  as  ‘fresh  frozen’,  ‘straight  from  farm  to  factory’,  ‘picked  and 
processed  the  same  day’,  all  mean  that  the  food  is  not,  in  fact, 
‘fresh’  but  is  food  that  has  been  processed  and  stored.  Of  course, 
none  of  this  should  be  taken  to  mean  that  such  foods  lack  quality 
or  wholesomeness. 

3.  Insecticides 

There  is  at  present  much  concern  over  the  use  of  various  insecti- 
cides and  pesticides  on  fruit  and  vegetables.  A recently  published 
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report  on  a large  number  of  samples  submitted  to  one  public  analyst 
shows  that  so  far  as  can  reasonably  be  ascertained,  there  is  little  to 
fear.  It  seems  that  if  the  instructions  issued  by  the  manufacturers  are 
strictly  adhered  to,  there  should  be  no  trouble.  During  the  past  year 
samples  of  locally  grown  apples,  tomatoes,  plums  and  potatoes  were 
examined  to  see  if  they  showed  any  sign  of  contamination  by  in- 
secticide spray.  All  were  satisfactory.  During  the  coming  summer, 
samples  of  soft  fruits  will  be  examined  in  some  number,  since  it 
appears  there  is  more  danger  of  strawberries  and  similar  fruits  being 
sprayed  close  to  the  time  of  human  consumption,  with  an  increased 
risk  of  contamination. 

4.  Milk 

Milk  is  still  the  most  frequently  sampled  food.  Once  again  I must 
emphasise  the  fact  that  although  72  of  the  309  samples  analysed  were 
reported  as  incorrect,  this  gives  a completely  misleading  picture  of 
the  true  position.  As  sampling  officers,  your  Inspectors  take  many 
more  samples  where  milk  is  suspected  of  being  of  low  standard  and 
the  figures  are  ‘highly  loaded’.  Most  of  the  samples  complained  of 
were  taken  from  churns  supplied  by  farmers  to  bulk  dairies.  Such 
milk  would,  in  the  course  of  processing  be  added  to  many  hundreds 
of  gallons  of  other  milk  of  a high  standard  so  that  the  milk  finally 
received  by  the  purchaser  would  be  satisfactory.  The  department 
samples  milk  known  to  be  of  poor  quality  to  ensure  that  it  is  not 
adulterated;  that  water  has  not  been  added  or  cream  abstracted. 

As  the  law  stands  at  present  there  is  no  absolute  standard  of 
quality  for  milk.  Milk  found  to  be  below  the  presumptive  standard 
of  8.5%  solids-not-fat  and  3%  butter-fat  is  still  able  to  be  sold  if 
it  can  be  shown  that  the  low  quality  is  not  due  to  abstraction  or 
adulteration,  but  is  as  it  came  from  the  cow.  However,  on  1st  October 
1962,  the  Milk  Marketing  Board  introduced  a scheme  of  payment  for 
quality.  The  object  of  this  scheme  is  to  improve  the  quality,  (and 
therefore  the  value)  of  milk  without  increasing  the  price  to  the  con- 
sumer. Farmers  who  produce  poor  quality  milk  will  be  paid  less 
for  it.  The  previous  position  in  which  a farmer  was  paid  only  for  his 
quantity  was  not  in  the  best  interest  of  the  consuming  public;  they 
should  welcome  this  new  scheme  which  offers  them  better  value 
for  money.  Milk  today  is  a safe  wholesome  food  and  excellent  value 
for  money  compared  to  the  price  of  some  competing  beverages. 

Table  B of  the  report  shows  the  result  of  milk  sampling  for 
bacteriological  and  biological  testing.  It  will  be  seen  that  during  the 
year  395  (357)  samples  were  tested  to  see  that  they  were  properly 
pasteurised,  had  good  keeping  qualities,  had  been  properly  stored, 
and  were  in  general  in  every  way  safe.  Of  this  number  only 
4 were  found  to  be  unsatisfactory.  The  three  samples  of  pasteurised 
milk  which  were  not  satisfactory  were  isolated  instances  of  milk 
not  being  sold  in  time;  the  keeping  qualities  were  thus  impaired  but 
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the  milk  itself  was  not  harmful.  More  serious  was  a sample  of 
unpasteurised  tuberculin  tested  milk  which  was  found  to  contain 
brucella  abortus.  This  milk  could  cause  diarrhoea  and  sickness; 
pasteurisation  is  a complete  cure  and  arrangements  have  been 
made  to  have  this  milk  pasteurised  should  any  further  instances  of 
brucella  abortus  be  found  in  it.  But  this  had  not  happened  and  12 
further  samples  taken  from  this  supplier  continued  to  be  satisfactory. 

Much  the  most  trouble  with  milk  is  connected  with  the  bottle  in 
which  it  comes  and  not  the  milk  itself.  The  Anglia  Clean  Milk  Bottle 
Campaign  was  again  held  in  the  late  autumn.  If  all  users  of  milk 
bottles  would  merely  use  them  for  the  proper  purpose  then  rinse 
and  return  them  daily  most  of  these  difficulties  would  disappear. 
Steps  are  being  taken  to  try  and  stop  milk  bottles  piling  up  and 
spoiling  in  such  places  as  building  sites,  factories,  boatyards,  caravan 
sites  and  even  in  our  own  schools  during  the  holidays.  If  anyone 
sees  heaps  of  bottles  accumulating  he  should  tell  any  dairy  rounds- 
men whose  duty  it  is  to  pick  them  up  and  return  them  whether  they 
be  his  bottles  or  no.  If  there  is  any  difficulty  the  department  will  be 
glad  to  know  of  it.  Further  experiments  in  the  use  of  cartons  have 
occurred  during  the  year  and  a London  dairy  has  recently  turned 
all  its  half-pint  deliveries  over  from  bottles  to  cartons.  Whatever 
the  demerits,  real  or  imagined,  of  the  carton,  it  is  certainly  an  answer 
to  the  problem  of  the  dirty  container. 

5.  Watercress 

In  the  summer  a report  was  made  to  the  Committee  on  the  sale  of 
watercress  which  had  been  picked  from  a dirty  pool  in  the  middle  of 
a village  fed  by  surplus  water  containing  rubbish  and  almost  cer- 
tainly contaminated  by  rats.  Watercress  sold  in  shops  is  normally 
picked  from  beds  in  specially  cultivated  lagoons  where  a careful 
check  is  kept  on  the  water  to  see  that  it  is  in  no  way  contaminated. 
The  practice  of  picking  watercress  from  dykes,  ponds,  etc.,  must 
always  have  an  element  of  danger.  The  local  press  gave  valuable 
help  in  publicising  this  matter. 

6.  Sausages 

22  samples  of  sausages  were  taken  during  the  year.  Although  there 
is  no  legal  standard  for  sausages  the  County  Council  advises  all 
butchers  that  the  war-time  standard  for  pork  sausages  was  65% 
meat  and  that  this  standard  should  not  be  lowered.  All  the  sausages 
samples  taken  during  the  year  were  satisfactory  in  this  respect; 
one  sample  reported  as  unsatisfactory  contained  preservative  which, 
whilst  permitted,  was  not  declared  at  the  time  of  sale. 

7.  Cream 

A Food  Standards  Order  requires  that  cream  and  double  cream 
should  contain  certain  minimum  quantities  of  butter-fat.  8 samples 
were  taken  during  the  year  and  all  were  found  to  be  above  standard. 
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8.  Ice  Cream 

Similarly  a Food  Standards  Order  requires  that  ice  cream  should 
contain  minimum  quantities  of  fat  and  that  ice  cream  sold  as  ‘diary 
ice  cream’  should  be  made  exclusively  from  milk  fat.  Ice  cream 
nowadays  is  made  mostly  by  a few  national  companies  and  there  is 
little  locally  manufactured  ice  cream.  8 samples  taken  during  the 
year  were  all  found  to  be  satisfactory. 

9.  Butter 

Butter  must  be  made  exclusively  from  milk  and  the  addition  of 
certain  permitted  colouring  and  flavouring  agents.  It  is  also  re- 
quired to  contain  not  more  than  16%  of  water  and  of  course  it  is 
absolutely  forbidden  to  adulterate  it  with  the  addition  of  margarine. 
7 samples  taken  during  the  year  were  all  found  to  be  satisfactory. 

10.  Foreign  Bodies  in  Food 

The  year  did  not  pass  without  the  usual  instances  of  wildly  unlikely 
objects  being  discovered  in  packets  of  food.  The  plain  fact  of  the 
matter  is  that  millions  of  pre-packed,  pre-wrapped,  canned  articles 
of  food  are  sold  in  Huntingdonshire  every  year,  so  that  even  if  one 
in  a million  is  faulty  in  the  course  of  twelve  months  it  reaches  quite 
an  alarming  total. 

A typical  example  of  this  sort  of  thing  was  when  a St.  Ives  house- 
wife on  cutting  a cake  she  had  bought,  found  inside  a small  lead 
pencil.  Enquiries  showed  that  the  manufacturers  were  making  one 
hundred  and  sixty-five  thousand  of  these  cakes  a week.  There  had 
been  no  previous  reports  of  trouble  with  their  products,  but  a young 
man,  employed  as  a confectionery  mixer,  had  lost  a small  yellow 
pencil  that  he  used  for  keeping  records.  The  public  analyst  stated 
that  the  cake  was  quite  sound  apart  from  the  presence  of  the  pencil 
in  it.  The  company  concerned  have  now  given  the  young  man  a 
deskpad  and  have  tied  the  pencil  to  it  with  string  at  the  other  side 
of  the  bakery,  so  as  to  prevent  the  possibility  of  a recurrence. 

Whilst  eating  a currant  slice,  a resident  of  Godmanchester  found 
that  a stone  in  the  fruit  had  chipped  a piece  off  his  teeth.  Enquiries 
were  made  at  the  bakers  and  examination  of  the  currants  being  used 
revealed  a number  of  very  small  stones.  The  currants  in  question 
were  alleged  to  have  been  washed  by  the  packers  in  the  country  where 
the  currants  had  been  grown  but  it  was  clear  that  the  washing  was 
far  from  satisfactory.  The  matter  was  taken  up  with  the  importers 
and  finally  with  the  government  of  the  country  in  question  and  they 
are  taking  steps  to  improve  the  methods  of  some  of  the  smaller, 
more  backward  growers. 

A housewife  purchased  a packet  of  pre-packed  bacon  and  on 
returning  home  with  it  found  that  between  the  second  and  third 
slices  was  embedded  a piece  of  a pencil.  Analysis  showed  that  there 
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was  nothing  wrong  with  the  bacon  other  than  the  presence  of  the 
pencil. 

All  cases  of  this  kind  are  most  carefully  investigated.  The  manu- 
facturers and  their  methods  are  seen  and  a full  report  of  all  the 
circumstances  is  iater  made  to  the  complainant.  In  certain  of  the 
instances  listed  above  it  would  have  been  the  wish  of  the  County 
Council  to  institute  proceedings  against  the  manufacturers  but  if  the 
complainant  does  not  wish  to  attend  at  court  to  give  evidence,  of 
course  the  matter  cannot  proceed  further. 

11.  Conclusion 

In  this,  as  in  other  parts  of  the  legislation  administered  by  the 
Weights  and  Measures  Department  the  object  is  to  protect  the 
public.  Every  effort  is  made  to  give  effect  to  this  Act  as  it  affects 
the  inhabitants  of  this  county;  I am  helped  in  this  by  the  assistance 
of  Dr.  S.  Greenburgh,  Ph.D.,  B.Sc.,  F.R.I.C.,  the  county’s  public 
analyst,  many  fellow  officers  of  the  County  Council  and  by  the  keen 
interest  of  all  the  members  of  the  Health  Committee.” 
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APPENDIX 

Table  A.  Samples  taken  for  Composition  and  Quality 


Article 

Milk  

Bacon 
Beverages 
Butter 

Brussells  Sprouts  (Frozen) 

Cream  (Including  Double  Cream) 
Cooking  Fats  and  Oils 
Chicken 
Currant  Slices 
Currants  (Washed) 

Chocolate  Liquers 
Dried  Fruit  and  Vegetables  . . 

Flour  Confectionery 
Fruit  Malt  Loaf. . 

Fresh  Fruit  and  Vegetables 
Fish  Cakes 
Ice  Cream  (Including  Dairy  Ice  Cream) 
Mashed  Potatoes 
Medicaments 
Marzipan 
Margarine 

Milk  (Condensed  and  Evaporated) 
Meat  Products 
Mixed  Vegetables  in  Vinegar 
Mussells  in  Vinegar 
Pepper 
Preserves 
Pork  Sausage 
Pork  and  Beef  Sausage 
Peanuts  (Salted) 

Sweets 
Spirits 
Tea 

Vinegar 
Watercress 


Genuine 

237 

2 

7 
1 

8 
5 
1 


Not  Genuine  Total 


2 

1 

6 

1 

8 

1 

6 

3 

3 
2 
9 
1 
1 
2 

4 

20 

1 

4 

7 

1 

2 


72 

1 


1 

2 


309 

1 

2 

7 
2 

8 

5 
1 

2 

2 

1 

2 

2 

1 

6 
1 
8 
1 
6 
3 

3 
2 

10 

1 

1 

2 

4 

20 

2 

2 

4 

7 

1 

2 

2 


350 


83 


433  (358) 


Table  B.  Milk  Sampling  for  Bacteriological  and  Biological  Testing 


Type 

Satisfactory 

Not  Satisfactory 

Total 

Pasteurised 

. . 201 

3 

204 

Pasteurised  T.T. 

135 

— 

135 

Sterilised 

28 

— 

28 

T.T.  Raw  . . 

27 

1 

28 

391 


4 


395  (357) 


* 


/ 


